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HAZARDOUS WASTE DATA MANAGEMENT SYSTEM JUL 31931
MAINTENANCE FORM FOR NOTIFICATION
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EPA Form 8700-12 (01-90) Previous edition is obsolete.
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D - For Official Use EJn.y' -

|

VIll. Type of Reguiated Waste Activity (Mark "X’ in the appropriate boxes. Refer to instructions. }
A. Hazarocus Yasta Activity B. Usad Oil Fusi Activities
' Gereratcr -See nsyuctons) D 3 Treater. Storer, Cisposer (at installaton) 1 Off-Specricaton Used Oil Fuer
Q 3 -:_‘::--taarer f:a.n' 1000kg:; 12.200 'bs.) ;f’s‘QaCA 99‘:"5‘:;5';90”"'9“ f‘f" a  Gererator Marketng o Surmer
% T Ttz MO0 xgime 220 - 2,200 '8, Hazardous Wasts Fuel D b. Other Markeser
— = 258 Tar 'S0 .3.mo 220 'ks)

pAC]

~Zicae Moce o ocxaes 1-3 Salows
For own waste orily

“ranscerer
1.,
- 0. For commercial purposes

:

a. Generator Marketng o Bumer
Cther Marketers

Burmer - indicate devicals) -
Type of Compuston Device

5]

-~
.

D ¢, Bumer - indicate cevicers) -
" yoe of Comouston Cevice

1 Utity Bailer
D 2. ‘ndustnal Sarer

r_’s.iOo::!e of Transparanon 1. Utiity Boiler D 3. Irgustnal Fumace
5 ar ! 2, industnal Boiler
% 2. Ral 3. Industal Fumace E] 2. Sposrﬁcation Used Qil Fuel Marketer
1 Hi . ‘or On-snte Burner) Who First Claims
Ignway D 5. Unaerground Injection Cortrol the Oil Meets the Specification
] 4 water
-[[] 50 Other - specry

IX. Description of Regulated Wastes (Use additional sheets it necessary)

A. Characteristics ot Nonlisted Hazardous Wastes. Mark X' in pe baxes corresponaing 1o the charactenstcs of norhisteq na:.ar&cus
~asies your insiallation nanales (See 40 CFR FParts 261 20 - 261.24)

1. Ignitable 2. Cormusive 3. Raactive 4. EP Toxic

(D007) (D002) (DO03) (D000 (List spacific EPA hazardous waste numberts) for the EP Taxic contaminant(s))
B. Listed Hazardous Wastas. (See 40 CFR 251.31 - 33. See mstructans f You need 1o list mare than 12 waste codes.)
1. 2 3 4 L] -]
7 8 9 10 11 i 12
LY
C. Other Wastes, (State or cther wastes requinng an L.D. numper. See INsTuCIONS.)
1 2 3 4 S &
| .
L ; H
X. Cariffication

- N 3 T -

| certify under penaity of law that | have personally examined and am famillar with the information submitted in this
and all attached documents, and that based on my Inquiry of those individuals immediately responsible for
obtaining the Informatlon, | belleve that the submitted information is trua, dccurate, and complete. | am aware
that there are significant penaities for submitting false information, including tha possibility of fines and

imprisonment.
. . a0} . .
Signature ’ v " Name ana Official Title (type or print) _ Date Signed
ST S, M1 4 R, James Quillen, Jr., President 6-5-91
XI. Comumnenia

We currently do not transport a hazardous waste, nor do we plan aip

transport hazardous waste. However, we do wish to keep active

case we are asked to haul hazardous waste in the future. 1 lQQL
L SRR . R i PP :duL i L

- . v mpmoenton T - e T g W

Note: Mail completed form to the appropriate EPA Regicnal or State Office. (See Saction lil of the booklet for addrosses.)

EPA Form 8700-12 (01-30) Previous edition is obsolste. -2-



Form Approved OMB No. 158-579016

ApeETAacHA

‘ DETACH ‘

Please print or ype with ELITE type (12 characters/inch) in the unshaded areas only. GSA No. 0246-EPA-OT
i U.S. ENVIRONMENTAL PROTECTION AGENCY
vEPA NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted
: label, affix it in the space at left, If any of the
INSTALLA- information on the label is incorrect, draw a line
IE:‘;‘"‘\ through it and supply the correct information
in the appropriate section below. If the label is
| NAME OF IN- : 4 complete and correct, leave Items |, I, and Il
- STALLATION Brandywine Construction Co., Inc. below blank. If you did not receive a preprinted
4 : . label, complete all items. “Installation” means a
it L'.‘ZI.““‘“ 101 Pigeon Point Road single site where hazardous waste is generated,
e e PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-
1 porter’s principal place of business. Please refer
New Castle, Delaware 19720 to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The:
LOCATION information requested herein is required by law
JIE e ANS AL Same {Section 3010 of the Resource Conservation and
LATION
Recovery Act).
'FOR OFFICIAL USE ONLY
COMMENTS
=] A[SECQTIDH
C EpalpEalink AT
is |16 = - L. -
INSTALLATION'S EPA 1.D. NUMBER APPROVED ‘};,T.Em'f,ﬁcjg‘gf," B U 0 U I 5
EE — T /Al © # ol I
112 - 3 -
I. NAME OF INSTALLATION
BIR|A|IN|D|Y|W|I|N|E CIOIN|S|T|R|UIC|T|I]O|N ClOIM|P[A|N|Y IIN|C

30 i E o

STREET CR P.C. BOX

311 lol|1| [plrlclEloIn] |plolz|n]|T]| [R|D

15 | 16 - as
CITY OR TOWN ST. ZIP CODE

L <.

4N |E |W clalsitir e D 9[7]2

15 |16 - 40 |41 a2 la? - 51

III. LOCATION OF INSTALLATION

STREET OR ROUTE NUMBER

Slstekes] U VR ICGIERIN [Plolinlt] (@

15 |16 i 43
CJTY OR TOWN 7 I ST. ZIP CODE

el [CwoHLIE D970

16 - Al 1 4z | a7 - 51
IV INSTALLATION CONTACT

NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)

[
2IE|IIIBIAIN|D R0 D |E [R|I |C |K W PIRIEISILIDIEINIT 3101251711 8 7
15 16 - 45| 46 =~ 48 49 - 51 82 » 38

V. OWNERSHIP

A. NAME OF INSTALLATION'S LEGAL OWNER

[ 7 ¢ 1k Nl L2 /N
8 AT T A [C{HHEAB—{SH{EEAT %ijrg ’1( f* /1 RO GRAEP
15 |16 88
ente P EE OF CWNERSHIE TVI TYPE OF HAZARDOUS WASTE ACTIVITY [enter "X " in fhe appropriate box(es))-
DA. GENERATION . B. TRANSPORTATION (complete item VII)
F = FEDERAL i
M = NON-FEDERAL M Dc TREAT/STORE/DISPOSE Dn UNDERGROUND INJECTION
VII. MODE OF TRANSPORTATION (transporters only — enter ‘X' in the appropriate box(es))—
Ca. air [e. ramn Klc. micHway [(Jo. warer [Je. otHER (specify):
51 62 83 64 65

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark “'X'* in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
1f this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

K] A. FIRST NOTIFICATION [[] 8. suBsSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES
Please go to the reverse of this form and provide the requested information,

EPA Form 8700-12 (6-80) CONTINUE ON REVERSE




1.D. - FOR OFFICIAL USE ONLY
ny AT
wioleee|l | ol A% 1R

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 6
3 e 26 23 - 26 23 - 26 T3 - 26 | z3 ™ 28 23 w 26
7 8 ® 10 11 12 :‘
m
-l
>
D - 26 (73 - Z6 23 - z6 23 - 28 T 26 23 - 26 2
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from [m»

specific industrial sources your installation handles. Use additional sheets if necessary.

13 14 15 16 17 18

23 - 26 23 - 26 23 26 23 et 26 23 - 26 23 ¥ 26
19 20 21 22 23 24

23 76 T 78 [ 38 | 3 - 26 73 - 26 23 26
25 26 27 28 29 30

23 ud !T" 23 = T T 23 & 26 z3 = 26 23 w 26 3 = 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 34 35 36

23 R ES - 26 23 S A 23 = 28 23 - 26 3 = 2e
a7 38 39 40 41 a2

5 -~ @ 3 = 26 73 - 3% 5 =% T S 6 23 e
43 44 45 46 47 48

23 g _!! 23 - Z6 23 b 26 23 i 26 23 fod 26 z3 = 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54

(75 LR (] A I | RSN EE] B ) MR

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

[J1. 1eniTasLE [x]2. corrosive [Ja. reacTive [Ja. roxic
(Do01) (Do02) (D003) {Dooo)

X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete I am aware that there are significant penalties for sub-
mitting F\Ise information, including the posﬁbmry of fine and imprisonment.

“ HOY.L3Q '

NAME & OFFICIAL TITLE (type or print) DATE SIGNED
‘ ¥ \) Y}\/jzrum Roderick W. Eiband, President Aug. 14, 1980

EPA Form 8700-12 (s-ao) REVERSE
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Vo ) ACKNOWLEDGEMENT OF NOTIFICATION
v, EPA OF HAZARDOUS WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-

ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.
L ]

epa1D.NnUmBer 3o DEDOT1029782

BERANDYWNINE CONSTRUCTION CONPANY INC
107 PIGEON POINT RD
NEW CASTLE DE 19720

INSTALLATION ADDRESS 3

101 PIGEOF POINT RD
REW CASTLE DE 19720

EPA Form 8700-12B (4-80) ,‘M




BIQAHDVWIHE CONSTRUCTION CO., INC.

gzns’r.af Contractons —
P
101 PIGEON POINT ROAD
NEW CASTLE, DELAWARE 19720
TELEPHONE: (302) 571-9773
COFFERDAMS - DOCKS - PILES - WHARVES . WATER & GAS LIN
CONCRETE FOUNDATIONS - TRENCHING TELEPHONE CABLE AND \
PAVING - EXCAVATION - SITE WORK August 14, 1980 STORM DRAINAGE - SE\

EPA FORM 8700 - 12

PART V. — OWNERSHIP

Corporation owned by -

Richard M. Appleby, Jr.
Robert S. Appleby
Roderick W. Eiband

—

[0 T

/v

- “
Roderick W. Eiband, President
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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

under Subtitle C of RCRA.

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

*DEDO 11029782

EPA I.D. NUMBER j =3
' BRARDYWINE CONSTRUCTION CONPANY INC
101 PIGEOF POTNT RD |
¥EW CASTLE DE ?’723
INSTALLATION ADDRESS )
DE
EPA Form B700-128B (4-80) 1w ,/07 /780
=5
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